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Because of the low prevalence of the disease, the two terms have been used interchangeably. 2 The definition, the clinical characteristics and the prognosis of the diseases is not certain until now. 3, 4 Thus, we add a case of CVD, confirmed following autopsy, with antenatal 2D and 3D ultrasonographic findings and postmortem autopsy findings.
The CVD is a form of extracardiac outpouching. Histologically, it is divided into fibrous and muscular diverticulum. According to the location, it is divided into apical and non-apical type. The CVD differs from CVA in that diverticulum has synchronous contractibility, and has intact myocardial layer. Apical CVD can be defined as a fingerlike contractile pouch with narrow connection to the ventricle. Apical CVD is frequently associated with other intracardiac anomaly and/or midline defect. Both CVD and CVA are very rare, so no data on incidence or prevalence is available. 3, 5 Thus, little is known about the etiology of these diseases, but it is said that apical CVD is a part of a syndrome of thoracoabdominal defect with other intracardiac malformations, such as the Cantrell syndrome. 6 They said that apical CVD resulted from abnormal fusion of the cardiac loop to the yolk sac with a simultaneous failure of fusion of the paired primitive mesoderm. 6, 7 As for the etiology of CVA, an intrinsic abnormality in embryogenesis leads to a focal defect of the muscular ventricular wall. 8 The CVA can be acquired in the prenatal period from a viral infection 9 or coronary lesions including stenosis, hypoplasia and localized intimal proliferation. 10 Many authors agree that poorer prognosis is expected in CVA. 3, 11, 12 According to previous studies, even though CVA can be asymptomatic in 40% of the cases, but 60% of CVA are associated with serious complications, including heart failure, thromboembolism, rupture and endocarditis. 13 In contrast, the prognosis of CVDs appers to be relatively favorable (Table 1) . Perlitz 14 reviewed 11 cases of CVDs where the results were all favorable.Marijon 3 described 30 years of experience of CVD in a single institute, and all of the cases showed generally favorable outcomes. If there is no pericardial effusion or hemodynamic disturbances, the outcome would be good with spontaneous resolution. 3 However, depending on the location and associated anomalies, the above mentioned complications can happen. Prenatally diagnosed left ventricular diverticulum KH Nam et al Barberato and Bernasconi, 11, 15 respectively, reported CVD cases associated with pericardial effusion and fetal death ( Table 2) .
The different etiology and prognosis suggest that CVA and CVD are two different disease entities and should not be confused. It is important to diagnose properly as early in pregnancy as possible for proper antenatal counseling and intervention. Moreover, although CVD has favorable outcome, it can be also associated with serious complications. Thus, the prenatal counseling must be customized for proper management plan.
